FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

s

PROFIT )
CORPORATION
ANNUAL REPORT

1997

iy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # P96000078138 (0)

. Corparabun Namn

CHL VENTURES, INC.

Il
-

FILED
Apr 08 1997 8:00am
Secretary of State

NS

F‘rirmw&\-l Placo rnI [.5;5:‘]{)5‘;,‘ Mailing Address
S0 HIGH GATE LANE 50 HGH GATE LANE
BLUE BELL PA 15422 BLUE BELL PA 19422-2157
3. Date Incorporated or Qualified 3a. Date of Last Report
o 09/19/1996
2 Frincipa: Plac: of Busingss _2a. Mailing Address 4. FEI Number Applied For
@l e 2;1 5% ~ A2 7&76 & Notl Applicable
< CApL # etc Suite, Apt. #, etc.
Y 5. Certificale of Stalus Desired O $8'75 Additional
:"_21 ;I Fee Required
| Oy &S Cily & State 6. Elaction Campaign Financing $5.00 May Be
231 - - ~ 77_23__ Trust Fund Contribution ‘ Added to Fess
L om ., Gountry Zip Country 8. This corparation has liability for intanglble tax/finder s. 199,032,
24| - 28] [29] [30] Florida Statdtes OJ ves IDKO
. 9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
VAN WINKLE, MARY E ESQ. #1] Name
3844 BEE RIDGE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
SARASOTA FL 34233 a3
84| Ciy FL 85| Zip Code

agent bam famibar with, and accept the obhgations of, Section 807 0505, Fionda Statutes.

SIGNATURE |

711, Parsuart to the: provisions of Seclians 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragislened agonl, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

informration ind 5
| an an offcar o
appeas in Bock 12 or

SIGNATURE: ¢

.o

ook 13 if changed, or on an atachment witn@address

Fil e

" SIGNHATIRE AND TFPEC OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

Sl o 'i,--r k| '.-"i-:;:{;‘ci r\;i"i;:;?{;{.;i;;};;ziﬂ_]: ¥ and 1 f apphvabie. {NCTE Regislarad Agent sighature raquirad when reinslating) DATE
F}j‘ """" ) CF 11EERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
My DT T [ pelETe 11 TIILE ] Change [} Addition
Mg LEWIS, CONSTANCE H 1.2 NAME
e o | 90 HIGH GATE LANE 13 STREET ADDRESS
ervor o | BLUE BELL PA 16422 LA CITY- ST- 2P
THF [T oeLeTe 217INE [J change [ Aadilion
(R0 22 NAME
SINEET AL 23 STAEET ADDRESS
B B 2 40TY. S1-2P
I [J orcete 31 TOLE — Dicnange [T Adcition
3.2 NAME =
SIREET APDHESS 3.3 STREET ADDRESS ‘
| onesea | 34.CITY-ST-2P
1ILE 5 oeLeTE 41 TNLE [l change [T Adaition
NAbSE 4 2 NAME
SERELT TR LS 4.3 STREET ADDRESS
Oy 51 i 4.4 0ITY-ST-2IP
e I [T necete 51 TITLE [ Crange [ Aadifion
Hthag 52 NAME
STREET ARt 5.3 STAEEF ADDAESS
Uys1- e L 54 CITY-§T1- 7P
BT LY OECeTE 6.1 T1LE [T Change ] Aadition
KM 62 NAME
SIFHET ATDRESS 6.3 STREET ADDRESS
| Gvst g J 64CY-ST- P
14. | do herehy certily that the nformation supplicd with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. | further cerliy that the

tixd on thes annuat repor of supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under caih; that
rector of the cprparaton or the receiver or tiustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name

Date Daytirne Phone #

CR2E034 (9/96)



